_ INDIANA
STATE ETHICS COMMISSION

ETHICS DISCLOSURE STATEMENT " DEC 82022
CONFLICTS OF INTEREST —DECISIONS AND VOTING |

State Form 55860 (R / 10-15)
OFFICE OF THE INSPECTOR GENERAL ,
I 4-2-6-9 o FILED

In accardance with IG 4-2-8-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gi(fes_ rise to the conflict. You must aiso include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's wabsite.

Narne (/ast) ' "1 Name (first) Name (middle)

Tutlle _ Sally

Name of office or agency . Job title ~
Indiana Native American Indian Affairs Commission Commissioner

Address of office (number and sfreet) City ZIP code
100 N, Senate Streetf, Room N300 Indlanapolis 46204
Office telephone number . Office a-mail address (required) v

{ )

Deswribe the conflict of interest: | .

1am a Special State Appointee, apointed by the Governar, to serve as-a commissioner on the indiana Native Amerigan Indian
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Describe the screen established by your ethics officer: (Altach additional pages as needed.)
Any AICI funding application to INAIAC, possible veting, and awardmg. would be a conflict of interest for me and would

...............................................................................................................................................
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AFFIRMATION :

Your signature below affirms that your disclosures on this form are true, complete, and cotrect to the best of your
knowledge and belief. Ih addition to this form, you have attached a copy of your written disclosure to your agency
appointihg authority and ethics officer.

Sig alurs o sate offlcer, emgloyee o Speg appointes Date signed (mpnth, day, year)
. al ”
ALL @ Sy ) HIE, : YIVoS

Printed full'fame of state officer,samployee or special state appointee
Sally Tuttle

FOR ETHICS OFFICER USE ONLY

Your SIgnature be[ow aff rms that yOu have reviewed this disclosure form and that it is true, complete, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above.

Signz%ure of eth}cs-o%zr Date signed {(month, day, year)
124672022

Prifted fill name of ethics officer
Stephanie Slone, Indiana Civil Rights Commigsion
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Baker, Nathaniel P

M ]
From: Slone, Stephanie N
Sent: Friday, December 9, 2022 10:05 AM
To: Wilson, Gregory L
Subject: FW: Indiana Native American Indian Affairs Commission - Conflict of Interest Form
Attachments: Tuttle Disclosure 12.8.22.pdf

Hi, Greg. Please find attached to this email a disclosure for Ms. Tuttle.
Thanks

From: Slone, Stephanie N

Sent: Thursday, December 8, 2022 2:50 PM

To: IG Infe <info@ig.IN.gov>

Cc: Lizza, Meredith A <Melizza@gov.IN.gov>

Subject: Indiana Native American Indian Affairs Commission - Conflict of Interest Form

Good afternoon. Please see the attached completed Ethics Disclosure Statement: Conflicts of Interest — Decisions and
Voting form related to Commissicner Sally Tuttle. Please let me know if you have any questions.

Thanks,

Stephanie

Stephanie Slone, Esq.

Deputy Director of Internal/External Programming
Indiana Civil Rights Commission

100 North Senate Avenue, Room N300

Indianapolis, IN 46204

office phone: 317.233.6144
toll-free: 800.528.2909
fax: 317.232.6580

email: Sslonel@icre.in.gov
web: www.in.gov/icre

**H¥PRIVILEGED & CONFIDENTIAL¥**#

The information contained in this e-mail is information protected by attorney-client and/or attorney/work product
privilege. The information is intended to be excepted from disclosure under the Indiana Access to Public Records Act
pursuant to 1C 5-14-3-4(b}(2). It is intended only for the use of the individual named above and the privileges are not
waived by virtue of this having been sent by e-mail. If the person actually receiving this e-mail or any other reader of the
e-mail is not the named recipient or the employee or agent responsible to deliver it to the named recipient, any use,
dissemination, distribution, or copying of the communication is strictly prohibited.






